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& N NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Issuance of Notes and Warrants and the underlying preferred stock and common stock issuable in connection th&g%EB_

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE PRO
Type of Filing: D New Filing Amendment

43

A. BASIC IDENTIFICATION DATA 4. DEL Y Y A0U0
1. Enter the information requested about the issuer I s
Name of Issuer (L—_I check if this is an amendment and name has changed, and indicate change.) THON\SONREH:‘ER
NetSocket, Inc. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3701 W. Plano Parkway, Suite 140, Plano, TX 75075 (214) 427-7303
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Network management

Type of Business Organization
corporation D limited partnership, already formed D other (please spec
D business trust D limited partnership, to be formed

Month Ycar . 08085358

Actual or Estimated Date of Incorporation or Organization: IEEI B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter twe-letter U,S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendmemt to such a notice in
paper format on or aficr September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

Federal:

Whe Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Two (2) copics of this notice must be filed with the SEC, onc of which must bc manually signed. The copy not manually signcd must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state
where sales arc to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the powet to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporite general and managing partners of parinership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [:l Promoter IZ Beneficial Owner 4 Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Lewis, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o NetSocket, Inc., 3701 W. Plano Parkway, Suite 140, Plano, TX 75075

Check Box(es) that Apply: J Promoter [X] Beneficial Owner [[] Executive Officer ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Parker, Carey

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o NetSocket, Inc., 3701 W. Plano Parkway, Suite 140, Plano, TX 75075

Check Box(es) that Apply:  [] Promoter  {X] Beneficial Owner [[] Executive Officer [X] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Segrest, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Silver Creek Ventures, 5949 Sherry Lane, Suite 1450, Dallas, TX 75225

Check Box(es) that Apply: [ Promoter [X} Beneficial Owner ] Executive Officer [X] Director [] General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Bayless, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sevin Rosen, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [ ] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sevin Rosen Fund IX L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)

13455 Noel Road, Suite 1670, Dallas, TX 75240 Attn: Jon Bayles

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Silver Creek Ventures I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

5949 Sherry Lane, Suite 1450, Dallas, TX 75225 Attn: Michael Segrest

Check Box{es) that Apply:  [] Promoter [_] Beneficial Owner [} Executive Officer [ Director  [[] General and/or
Managing Parner

Fuil Name (Last name first, if individual)
Volfstun, Lev

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Warpspeed Associates, LLC, 2523 Fallon Drive, Herndon, VA 20171
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issugr.
¢ Fach exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [_] Executive Officer [ ] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Brendel, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetSocket, Inc., 3701 W, Plano Parkway, Suite 140, Plano, TX 75075

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [] Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Bencficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner D Exccutive Officer [} Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Form D Amendment Jofl0



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooocieivnviinisinnns D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... rarereraeanas sy eeet s nteee s et enb st ta s et saat sete $N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X [t

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individuad States) .. . ... ... ... e i e e D All States

[ Jac [Jax [Jaz [Jar [Jea [ Jeco [Jer [Ioe [pc [ [loa [wr o
(e O~ [Cha [Ulks [Clky [ea [me [mp [Oma [t [y [Ims [Cmo
CImr e [ [ [ v sy [Ive [Tivo [Jon [Jok [Jor [ra
(CIre [se Cso [~ [hx ot Uve [va Dlwa Cwy Twe Kwy [er

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ates) .. ... ... .. it i i e i e e e D All States

[Javr [Jax [Jaz [Jar [Jea [Jeo [Jer [Ioe [Joc v [Joa [t [ip

(e [~ [Ja ks [Jxy [Ja [Ime [ Mo [Ima [ I [ Iy [ms [mo
[Imr [ve [Inv [ [ [nm Uey e (o [ Jon [Jok [Jor [ea
[Ire [sc [Iso [~ [Irx [Jor Civr [va Ulwa Ulwy [we wy [er

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . . .. ... ... i e et et e e e b D All States

[Jav [Jak [Jaz [Jar [dea [Jeo {Jer [Joe [Joc [Jre [Joa [Jm [
[ [~ [Cha ks [ky [Jta [ Ime [ Mo [ IMa [ [ JmMn [Ims [Imo
[t [INe [ (e [ Esm vy [ve [ive [Jon [Jok [Jor [ Jra
[Jre [se [dso [ [rx [Jur [vr [va Uwa Twy [we [wy [er
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the secusities offered for exchange and

|
| already exchanged.
‘ Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE et eeeceteeee s em eeeecetiesemen et een e pese s eem e areREa S s meeeSeeea £ neeSeemd e aeL bt amra s ek hsarea bR e s
EQUILY oot et ccs s esnm e s ena e e s st s s en b e SR bt sAe RS e A e AR PR RS s et AR et st e eanRaaeesoes $
[:] Common E] Preferred
| Convertible Securities (INCIUAING WAITANIS) .......cvveoveeremereseeeerssesessseessssmsssrsssemssssossasssssesseesmsemnes $ 3,000,000.00* s 3,000,000.00*
Partnership IHLETESIS c..uure ettt esscassanassassnes et s sbesm e s ras s ebsn s nb s asss srassasscanssamtass srasmersesesn $ $
f Other (Specify ) oot eea e 5 s RS seepeneen $ $
| L $ 3,000,000.00* § 3,000,000.00*

Answer also in Appendix, Column 3, if filing under ULOE.

, 2. Enter the number of accredited and non-accredited investors who have purchased securities in this

| offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

' the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

|
i Aggregate
Number Dollar Amount
‘ Investors of Purchases
! ACCTEAIE INVESLOTS ....cvooeoececeeeeceecveasveasseranssesssrsnssrassssrsessssesssssssnssssssassoassssssssmmanssnnasssssasasasnes 3 $ _3,000,000.00
| NON-BCCTEAITEA IMVESLONS ..o ree e eemces s eree s s sras s s s n st sme s sases b sena e ra st son $
! Total (for filings under Rule 504 only).....ccoooiiiiriiiiiiiiiiii s b3
| Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05.....oooeeoeeececrerruresemsressasssscrsasranssssessassersasssssesssesenssesassssass sesesssarasssereasiereassoarenersnsnsserassasronse s
Regulation A h
RUIE S04 ..ottt et ses s e a e e A s e et Rt s bbb e s b s atne st ens s s
TOUL ... e esst e ebsne e ss b ebebes e eans b sbans enanss s ae e e st s s aame s e b ba b obsbasensasEans e s e rsnmranteas b
4 a. Furish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEN'S FEES ..o e crerr s emecsssc s s omem e meca s s s aeas s cevseaeesmeracas s nassenesn D $
Printing and Engraving Costs D $
Legal Fees ......counrrrinnuniuns s 25,000.00
Accounting Fees..... Os
ENZINEEING FOeES.. ittt et s e ee e e se et ee e st s emam e m i s am s s anm s aee s ems e anmt bt it b ras (1s
Sales Commissions (SPecify fINAETS' f6eS SEPATAEIY) ..vuu.rvvunrivevmmeromssissessiemesomsssessamsesesssossssssss s ssssssssssans 0s
Other Expenses (identify) e i s
TOLAL . vvvvereeevesmssesssssseessssas s eesess st essmssee et esemesee e se s oeseseeeereeseesoemiseeseeeses et bossi e ees sttt am s ssssme e s 25,000.00

* lncludes aggregate exercise price of warrants, which will not be repeived by the Company until sucly time, {f any, that the

warrants are exercised.

Form D Amendment Sof 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8 This difference is the "adjusted gross

PIOCERAS E0 hE ISSUEE" ..o et caee s rb et bt ea e et sha R et e st s b s $__2,975,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAITES AN TEBS. .+ eeeeeeeeeeerereeeeeeeseseeseeeseeeeeseseeeaseseeseaeesssssesseesereresatotorasasasasasaseseeeeseeseasesesesesesete Ms Os
PUrChASE OF TEAl BSIALE ... cccveeeiereiiee et r e e se e e st b e se b e srmo s e et sm e s et s Os {1s
Purchase, rental or leasing and installation of machinery
ANA EQUIPTINEIIL.........euiveresememeserecemerececreacrssascnsmssemsassacnsas serems ressogmsras saesesesnsassessas sessemernssmmseesoseasasmressremsbsbaias Os Os
Construction or leasing of plant buildings and faCIIILES.......c...covveveiirerivrnerrareecerrarce e rrsaene e D h |:| h)
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 1O 8 INETBEE} 1evirrrrrrersratvnmtunteenieesteseunteteissesesreesssarsssesesesyetmmnrmsnyisstnsnstssssnnsssnsnsinrnsnsn I:| h ) |:| $

Os

WOTKINE CAPILAL ......ceei et eee e st e e s e e e e e e e s e e s e e aeeesbnaaessbotnentnnasermrertesanne D s

Repayment of iNdebIedEss . .....ouvveeieieieeeeeeetecctcr et er s be e e e ra b ba e b A

(s

Bl s 2,975,000.60

Other (specify): Os s
...... Cls Cls
COLME TOUALS c.vveieeieiesiresscreraseressssnssssseserassssrsssssrassssressssrsastsssassssarssasessssensssessesssrases isseasasssssiesiasssssansentas Os $ 2,975,000.00
Total Payments Listed (column totals added)......coooercoieeeer e s E $ 2,975,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,

upon writien request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7 \L -7
Issuer (Print or Type) Signal : Date
NetSocket, Ine. ! NovemberZ(,, 2008
Name of Signer (Print or Type) Title of Signer (Prin or Type)
Kenneth Lewis President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

[

E




